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paragraph (1)(B), that the woman has deliv-
ered (including the placenta).

‘(6) The term ‘transfer’ means the move-
ment (including the discharge) of an enrolled
veteran outside the facilities of a medical fa-
cility of the Department at the direction of
any individual employed by (or affiliated or
associated, directly or indirectly, with) the
Department, but does not include such a
movement of an individual who—

‘“(A) has been declared dead; or

‘“(B) leaves the facility without the permis-
sion of any such person.’.

(b) CLERICAL AMENDMENT.—The table of
sections of such chapter is amended by in-
serting after the item relating to section
1730A the following new item:
¢“1730B. Examination and treatment for

emergency medical conditions
and women in labor.”.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Florida (Mr. MILLER) and the gen-
tleman from California (Mr. TAKANO)
each will control 20 minutes.

The Chair recognizes the gentleman
from Florida.
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GENERAL LEAVE

Mr. MILLER of Florida. Mr. Speaker,
I ask unanimous consent that all Mem-
bers may have b legislative days in
which to revise and extend their re-
marks and to add extraneous material.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

There was no objection.

Mr. MILLER of Florida. Mr. Speaker,
I yield myself such time as I may con-
sume.

I rise in support of H.R. 3216, the Vet-
erans Emergency Treatment—or VET—
Act.

It should be common sense, if a vet-
eran is in need of medical attention
and arrives on the grounds of a Depart-
ment of Veterans Affairs medical facil-
ity, that veteran would be seen, as-
sessed, and treated immediately. How-
ever, recently, a veteran who experi-
enced a medical emergency in Wash-
ington State traveled as far as the
parking lot of his local VA emergency
room before finding he could go no fur-
ther, and he called the VA and asked
for help in making it through the
doors. He was told by the VA staff who
answered his call that he should hang
up and dial 911.

To hear the VA staff express an un-
willingness or an apprehension about
assisting a veteran in the midst of his
having a medical emergency in its own
parking lot is not only unacceptable, it
is emblematic of how much the VA has
lost its way.

H.R. 3216 would require the VA to de-
termine whether a medical emergency
exists among any enrolled veteran who
presents at a VA facility and would
prohibit the VA from transferring a
medically unstable veteran unless the
veteran submits a written request to be
transferred or it finds that it is clini-
cally unnecessary. It would also pro-
hibit the VA from taking an adverse
action against any employee who re-
fuses to authorize a transfer or who
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prevents the VA from delaying needed
care by inquiring about payment meth-
od or insurance status. This legislation
would help ensure that, in the case of a
medical emergency, a veteran’s health
remains the number one priority,
which is where it should always belong.

This bill is sponsored by my friend
and colleague, Congressman DAN
NEWHOUSE from Washington State. I
am grateful to him for sponsoring this
measure, and I urge all of my col-
leagues to join me in support of it.

Mr. Speaker, I reserve the balance of
my time.

Mr. TAKANO. Mr. Speaker, I yield
myself such time as I may consume.

I rise in regard to H.R. 3216, the Vet-
erans Emergency Treatment Act.

This bill requires that, if an enrolled
veteran in the VA requests treatment
at a VA Emergency Department, he or
she will get that examination or treat-
ment whether or not it is related to a
service-connected condition. It also
prohibits the VA from transferring a
patient to another facility without its
having the written consent of that vet-
eran unless a physician deems the
transfer medically necessary. It further
prohibits the VA from taking adverse
action against any VA employee in his
refusing to authorize the transfer of an
enrolled veteran if it is contrary to the
veteran’s wishes. The purpose of this
legislation is to have the VA follow the
Emergency Medical Treatment &
Labor Act.

Mr. Speaker, I support this bill.

I reserve the balance of my time.

Mr. MILLER of Florida. Mr. Speaker,
I yield 4 minutes to the gentleman
from the Fourth District of Wash-
ington State (Mr. NEWHOUSE), the spon-
sor of this piece of legislation.

Mr. NEWHOUSE. Mr. Speaker, I
thank the gentleman from Florida for
yielding me some time to speak on this
important bill.

Mr. Speaker, President Abraham Lin-
coln once famously charged all Ameri-
cans with the responsibility ‘‘to care
for him who shall have borne the bat-
tle.” If you speak with veterans today,
you will learn that the quality of
health care provided to them, many
times, does not reflect this duty.

In recent years, we have learned of
multiple incidents in which the VA has
failed to provide emergency care to
veterans in need. In addition to the in-
cidents that happened in my home
State, another mnotable incident oc-
curred in New Mexico, in the year 2014,
when a veteran collapsed in the cafe-
teria of a VA facility, and he ulti-
mately died when the VA refused to
transport him 500 yards across the
campus to the ER.

My legislation will ensure that every
enrolled veteran who arrives at the
Emergency Department of a VA med-
ical facility and who seeks emergency
treatment is assessed and treated in
order to prevent further injury or
death. This is accomplished by apply-
ing the statutory requirements of the
Emergency Medical Treatment &
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Labor Act, or EMTALA, to emergency
care that is furnished by the VA to our
veterans.

This is a 1986 Federal statute that
grants every individual a Federal right
to emergency care. It requires a hos-
pital to conduct a medical examination
to determine if an emergency medical
condition exists. If one does, then the
hospital must either stabilize the pa-
tient or effectuate a proper transfer at
the patient’s request. Currently, VA
hospitals are considered to be non-par-
ticipating hospitals and, therefore, are
not obligated to fulfill the require-
ments of EMTALA. The VET Act will
remove the non-participating designa-
tion from VA hospitals and require
them to fulfill the requirements of
EMTALA, just as every other hospital
does.

Mr. Speaker, I urge the House to sup-
port and pass H.R. 3216. It is time we
ensure that our veterans receive proper
medical treatment during emergency
medical situations, all without requir-
ing additional spending.

Mr. TAKANO. Mr. Speaker, I ask my
colleagues to join me in supporting
H.R. 3216, the Veterans Emergency
Treatment Act.

I yield back the balance of my time.

Mr. MILLER of Florida. Mr. Speaker,
I ask all of my colleagues to support
Mr. NEWHOUSE’s piece of legislation.

I yield back the balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Florida (Mr. MIL-
LER) that the House suspend the rules
and pass the bill, H.R. 3216.

The question was taken; and (two-
thirds being in the affirmative) the
rules were suspended and the bill was
passed.

A motion to reconsider was laid on
the table.

——
RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair
declares the House in recess until ap-
proximately 6:30 p.m. today.

Accordingly (at 4 o’clock and 37 min-
utes p.m.), the House stood in recess.

——
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AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. HULTGREN) at 6 o’clock
and 32 minutes p.m.

——

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, proceedings
will resume on motions to suspend the
rules previously postponed.

Votes will be taken in the following
order:

H.R. 3537, by the yeas and nays;

H.R. 5392, by the yeas and nays.

The first electronic vote will be con-
ducted as a 15-minute vote. The second
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